. Mo.300
., 10.48

WRITE PLAINLY—USING' UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

. SIRTH NO.
i. PLACE OF DEATH

LRV NI WY

TLEDNOV 13 1859 318

STANDARD CERTIFICATE OF DEATH

N WFT PR W T

PRIMARY REG. DIST,

State File No

m.w_ ngiﬂmr-’: No,

8le 257810
9805,

a. COUNTY

2 USUAL RESIDENCE (Wherv deceased lived.
a. STATE MﬁSB ouri b. COUNT

I lostitction: resldencs befoie

Y De nt adajmlon!,

¢. LENGTH OF ||

b. CITY (I outeldy corpurate Limits, writs RURAL and ghre
townghip)| STAY (in this place)

c. CITY {If outside corporats Mrite, write RURAL and give townsblp) o :.3 ’

2 (Ticensed

tmmﬂm%)

Town St.Llouls 1o Salem Y
FULL NAME or-' {11 Bot in beapiut or § loa, give street sddress or loontien) dﬁsgg“f% (If rural, give lotation) hd
| tWerorion Desconesa Ho spital |

3. NAME OF & (Finst) - oF . (Finst) - b. (Middie} T (Last) 4 oATE (Month)  (Day)  (Yew)
{ Type or Print) G'e_Qz%ﬂ Emr DEJ\TH b oct. 23 1952
SEX O | 6 COLOR OR RACE | 7. MARRIED. EE\‘;EEC lésnnu-:fb | | DATE OF BIRTH - AGE un | .-,m 7 oo 1 rua i [ % oo s
(Ba Hours | Min.

le White oxrce JaneE£,1876 K7 | > l

iCa. USUAL OCCUPATION Qb kod of » ok 10b. KIND OF BUSINESS OR IN. | 13, BIRTHPLACE (i ond State - (,7,“_ Conntry) . 12_CITIZEN OF WHAT

R _Bp. or SalemrMo, aSe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

_W1lllam J.Elmer i _Sarsh Wagner | E

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT ' ¢

(Yes. Ncﬂmkmn) l {11 yes. give wasr or dates of servies) | NO. 4 O > SIGNATURE OR NAME ADORESS

Nons W R (<] A 0 .

18. CAUSE OF DEATH MEDICAL CERTIFICATION |Mm
I. DISEASE OR CONDITION . - . ONSET

e o oy o | DIRECTLY LEADING TOOEATHYy _ Cirrhosis of liver year

This docs oot mean | ANTECEDENT CAUSES

ths mode of dying, auch | Morbid conditions, if any, m DUE TO (b)

as beart faflure, asthenia, | - rise to the abowe cawe (o)

. It means the dig. | he uRderiying cause last. ‘

eass, infury, or complico- DUE TO ()

tion whlch consed death. | 11. OTHER SIGNIFICANT CONDITIONS:
Oomditions contriduting to tAe death but 2ot
related o the dincase or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

T TION - : + 4
. e 0w B

2ia. ACCIDE " (Bpectty) 21b. PLACEOF INJURY teg..morabews | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - - (STATD)

SUICIDE homs, (arm, tnetory. stress. sffiee bidy..ete) .

HOMICIDE _ . ) -
1e. TIME (Menth) Dy} (Year) (Hewn | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wwry o | AT ] . QRI O
thaequyMIdknddmedumdfrmM, 152,10 _Qct. 23, 1652 that 1 last savw the deceased
, 18 , and ikat death occurred al : m., from the couses and on the dale slated above.

s GNA‘I"UBE . g (Degroe or title) | 23b. Aooaess 2. DATE SIGNED
u/u—ad Ogm,_, A | 634 N. Grand Blvd. 10=-2)1=52
Ua BURIAL, CREMA- | 2Ab. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

10=23=52 |, cedax- Grove Salom,Mo,
'fj FPAR'S SIGNATURY 5 FUNERAL DIRKCTOR'S $|GMATURE ADDRESS
A& & / X/ 1vert HoHoppe,4700 Wa.shington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that th;*body"(fhose name is recorded on the reverse side of this certificate was embalmed bym._ﬂ&__

Studeant Embalmer No.

working under my personal supervision.

T R Signed %MM

_Studmtt_ Embalmer

-y Licensed Esabatmer Now 2, 73
,- A
P. 0. Address.=s3 s s,

A ]

. L. . . ¥
Note: The sbove MUST BE SI_@NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated sbove. T




